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CYNANCHE LARYNGEA, 


OR ACUTE LARYNGITIS. 
By N. Cuapman, M. D., Professor of the Theory 
and Practice of Physic, in the University of 
Pennsylvania. 
(Concluded from page 43.) 


It may be summarily stated, that Laryngitis is 
one of the most unmanageable diseases, sometimes 
resisting entirely our best efforts. Called early in 
the case, and pursuing a vigorous practice, it is 
cured, though with extreme difficulty, and still sel- 
comer, or perhaps never, in the advanced stages, by 
medicine, where from neglect or inappropriate 
treatment, derangements about the glottis, or in 
the lungs, have been permitted to take place. The 
symptoms denoting favourably or otherwise, are 
sufficiently obvious without any further detail, from 
the history which [ have given of the disease. 

By the character of the case the appearances on 
dissection are varied. It has sometimes happened 
where death was sudden, probably from spasm only, 
no lesions were observable. But under other and 
more common circumstances, the lining of the la- 
rynx is met with turgid and red, the phlogosis dif- 
fused, or punctated, with the intervening spaces 
little or not at all changed, The sides of the rima 
glottidis often so approach, that the aperture is 
greatly diminished, or nearly closed, and the epi- 
glottis, as | have said, is sometimes swollen and 
erected, leaving the glottis open or uncovered. Ex- 
travasations on the surface of the membrane seldom 
take place, though instances are mentioned of a 
collection of mucus—still more rarely of pus, and 
occasionally of a slight pellicle of lymph spread 
over it. ‘The proper adventitious membrane of 
Croup never exists. 

Cutting through the mucous membrane, a copious 
serous, or lymphy, or purulent effusion into the sub- 
cellular tissue is sometimes met with. Nor are 
these fluids uniformly confined to this immediate 
position. The inflammation may be more perva- 
ding, and so intense, that even abscesses are torm- 
ed in remoter parts of the cellular tissue, of which 
Armstrong gives an example, of one between the 
muscles of the pharynx, and the bodies of the cer- 
vical vertebrae, These are the appearances in, or 
about, the larynx. 

The trachea is seldom involved, and. certainly 





not to any extent. No examples indeed, says a 
6 


late writer, are on record of the inflammation hav- 
ing descended beyond the larynx. This is not 
however, exactly the fact. Leveille relates a case 
where it was manifested throughout the windpipe 
to its extremest ramifications.* The Bronchiz are 
occasionally choaked up by an excess of glairy or 
more viscid secretions, and the cellular tissue of the 
lungs edematous, or they are loaded with dark 
blood, or inflamed in their substance or pleural co- 
verings. It is hardly necessary to advert to the 
appearances in the throat when the case proceeds 
from an extension of the phlogosisof that part, they 
being such as belong to common or other states of 
tonsilitis, and its complications. 

Embarrassment as to the pathology of laryngitis 
is still confessed. Enough, however, is ascertained, 
to assure us of its seat being mainly in the upper 
portion of the windpipe; and that the action partakes 
of a mixture of spasm, and inflammation, is no less 
apparent. But, in this respect, there is a striking 
similitude to Croup in the early stage, then, the 
most remedial of diseases,—whereas Laryngitis 
provesdirectly the reverse! ‘To solve this problem 
satisfactorily, has perplexed some of the ablest 
writers. ‘Towards an explanation of it, I will mere- 
ly suggest, that much of the peculiarity of the lat- 
ter affection, as well in relation to the symptoms, as 
the difficulty of the cure proceeds from the position 
and nature of the phiogosis. 

That of Croup, restricted more especially to the 
mucous tissue, is adhesive, eventuating usually in 
the exudation of coagulable lymph on its surface. 
But in Laryngitis, expending its force chiefly on 
the sub-cellular membrane, it is of another charac- 
ter, productive of tumefaction, ending sometimes 
very speedily, and often when protracted, in eflu- 
sion of serum, or lymph, or the secretion of pus, the 
first being the most common event. Laryngitis, 
in a word, is an affection, having an identity with 
the inflammation of common sore throat, in every 
leading feature, and is more serious only, from its 
location in a more vital structure. It is very intel- 
ligible how either of its ultimate states I have 
mentioned, influencesthe case. By swelling from 
phlogosis alone, the Larynx may be obstructed, 
and to this condition, the peculiar phenomena of 
the affection are mostly referrible. But it is occa- 
sionally otherwise. The cellular which lies under 
the mucous membrane, becoming distended by an 


*Gazette de Santé, 1827. 
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effusion, pressure is made on the rima glottidis, ap- 
proximating its sides, thus occasioning a similar 
mechanical interception to the passage of air to the 
lungs. 

onsidering the difference of condition in the 
two diseases, in the early stage, ought we to be 
surprised at the greater intractability of Laryngi- 
tist An inflammation of the cellular membrane, it 
is well known, is never easy of resolution, proceed- 
ing most frequently to some other termination, in 
spite of our endeavours toarrest it; and in relation 
to the intumescence from extravasated fluids, we 
inust be equally aware, that the customary reme- 
dies in Croup cannot succeed. ‘This is one of the 
many instances in which the doctrine of tissues, 
beautifully illustrates the obscurest points of patho- 
logy, guiding us at the same time to a more cor- 
rect aud enlightened practice. 

There is only another consideration to which 1 
deem it necessary to allude. We have seen that 
Croup and this disease, though occupying nearly 
the same position, occur mostly at different periods 
of life, and that the adventitious membrane is pecu- 
liar to the former affection. An explication of 
this difference may perhaps be attained on physio- 
logical principles. During the growth of the body 
much fibrin is required in the formation and in- 
crease of organs, and accordingly, it abounds in the 
blood. But on the completion of this process, it 
diminishes, and in advanced age, bears a less pro- 
portion to the serum, which now exists in similar 
excess, 

To overcome the phlogosis I have described, so 
as to prevent suffocation from the closing of the 
glottis by it or the edematous state subsequently in- 
duced, is the great object m the treatment of La- 
ryngitis. 

The chief remedy in the beginning, consists in 
copious venesection, urged sometimes, even ad de- 
liquium animi. Less extensively used, it is alto- 
gether inadequate to an extreme emergency. What 
was formerly remarked of venesection, in abating 
or subverting action, applies a fortiori for reasons 
there assigned, to the case before us. Entirely 
persuaded am J, that much of the want of success 
complained of in this disease, is to be ascribed to 
the insufficient bleedings usually practiced in it. 
Most of the European physicians commend the 
practice, and pursue it, though it appears from the 
history of the cases reported, with few exceptions, 
not with intrepidity, and scarcely ever to the extent 
I have suggested. Conceding the decided efficacy of 
such a large loss of blood in Croup, about which 
there can be no longer any controversy, it surely 
is equally or more demanded in Laryngitis, and 
what might thus be presumed, has been verified on 
trial. ‘The only cases of the disease I have ever 
cured, or seen cured, were mainly by this energetic 
practice. Nor in reference to the ends in view, is 
scarcely any delay admissible in the application of 
it. Even ina few hours, effusion may take place, 
and then it will be nugatory, and, perhaps detri- 
mental, by exhausting the vital forces, without 
making any impression on the lesion itself. The 
Janguage of Macbeth, on another occasion, conveys 
to us here a useful lesson: 


“If it were done, when ’tis done, then ’twere well 
It were done quickly.” 





It was probably on this account, the smallness of 
the bleeding, that Baillie was led to question its 
efficacy, in which estimate, several of the very re- 
spectable foreign writers seem to coincide. Wash- 
ington’s death, humanly speaking, may be ascribed 
to his having been so sparingly bled in the very 
commencement of the attack. ‘The subsequent 
and larger bieedings were too late, effusion having 
taken place. He wasa very robust man, of @ san- 
guineous temperament, in whom such an inflam- 
matory attack required the freest depletion. 

Laryngitis, it is alleged, often occurs in aged 
persons, and sometimes, with shattered constitu- 
tions, who cannot bear this practice. But, what is 
there, that can be substituted with any hope of 
success? Even if some risk may be incurred, 
which I do not think can be, under any circumstan- 
ces, from a single bleeding, however large, it is 
surely better to venture it, than to permit the pa- 
tient to perish unaided, from any dread of responsi- 
bility. An enormous loss of blood, however, is 
not always exacted, the disease ordinarily yielding 
toa more moderate quantity. 

As soon as the operation is over, we are to endea- 
vour toexcite yomiting, by a combination of tar- 
tarized antimony, ipecacuanha, and calomel, the 
action of which, may be promoted by the warm 
bath. The late Dr. Armstrong has given some 
very strong evidence to the utility of the emetic 
practice, which, indeed, he seems to have preterred 
to every measure. Disappointed in the resu}ts of 
bleod-letting general and local, he was induced to 
try active vomiting in several cases, which subse- 
quently came under his care. ‘No circumstance 
in my life,” says he, “ever gratified me more, than 
the great and sudden relief which vomiting aflord- 
ed; in reality, it removed all the urgent symptoms 
at the time, and being repeated as soon as the 
slightest signs of stricture in the Larynx returned, 
at last completed the recovery.” 

As well from actual experience in this applica- 
tion of them, as the analogy of their decided effica- 
cy in Croup, and still more in the phlegmasia of the 
throat, which I have said bears the closest affinity 
to Laryngitis, I am disposed to appreciate highly 
emetics, in this case. But though undoubtediy 
beneficial, there is some extravagance in the com- 
mendation of them I have quoted, and, to direct 
them to the exclusion of venesection, or in any 
other view than in subordination to it, I am sure 
must be unwarrantable. 

The disease not submitting, we are next to re- 
sort to leeches to the throat, then to emollient poul- 
tices, and finally to a blister, with inhalations of 
the mildest vapours. 

Evacuations by calomel, I have found useful. 


As the disease is characterised by recurrences of 


violent paroxysms of spasm, the antispasmodics 
have been suggested, which possibly might be ser- 
viceable on the proper reduction of action, though 
the practice strikes me as equivocal, and hence I 
have never directed it. 

Nothing within my experience, and I have tried 
diverse means, so completely controls these perio- 
dica] exasperations as a cataplasm of tobacco around 
the neck, or smoking the article, where the indi- 
vidual is not habituated to its use. The success 
indeed, of the few experiments | have made with 


TT EY OR 
sas ahh ney 


5, LOE e 
OS et A Re get 


PM 





At 
ini | 


a alee ENTE 


SRM BNA 
Bote a gs Ei Ie oa 


PR RE A TR POE TRIER 
pig Coa, oe Oe, ears I nae eae TRESS 





VAMC MRT genes ne MT TD ices Lt 


MIS aed ARTE 
‘ WR Came Sake oa 





4 
re! 
of 
q 
ie 
we 
: 
fe 
t 





CHAPMAN ON CYNANCHE LARYNGEAs 





59 








it, leads me to believe, that it may prove a very 
important therapeutic agent in the more general 
management of the disease. It occasions very 
severe and protracted nausea, followed by thorough 
relaxation, and probably abatement of inflammatory 
action. 

The period having arrived, when the directly de- 
pleting measures can be carried no further, I resort 
to sweating, by the Dover’s powder, freely yiven, 
and the vapour bath, This process ought to be con- 
tinued for several hours unremittingly, and thus 
conducted, [ may say, from the experience of several! 
years, deserves much attention. Baffled sometimes 
as formerly stated, in my efforts to relieve the ad- 
vanced stage of croup, I originally resorted to it in 
that affection, and encouraged by the occasional 
results, was led by analogy to extend the practice 
to this disease, where it has proved more uniformly 
effectual as I expected, from the difference of the 
pathological condition in the two cases, the exist- 
ence usual!y of the false membrane in the one, con- 
stituting a peculiar and insuperable obstacle to suc- 
cess. 

This is, perhaps, the best that can be effected in 
this stage of the disease, and when more advanced, 
our resources become exceedingly limited, and will 
be found | apprehend, so precarious, as to deserve 
for the most part, little confidence. [t is proper, at 
such a conjuncture, to endeavour, as prelusive to 
any course of treatment, to determine the exact 
state of things,—whether it be owing to swelling 
from inflammation in the larynx, or to edema of its 
cellular tissue, or to congestion or other morbid 
states of the lungs. These are considerations 
which can alone guide us to correct and definite 
practice, and which may be determined by a com- 
parison of symptoms, and still more precisely by 
the external means of exploration. But of the con- 
ditions predicated, the first, or that regarding the 
larynx itself, can now only claim to be noticed. The 
affections of the lungs have in part already been dis- 
posed of, and the rest will hereafter be fully treated. 

Entertaining an impression of a still enduring 
inflammation, either in the mucous or sub-cellular 
tissue of the larynx, a repetition of local bleeding, 
to be succeeded by further counter-irritations, 
promises most. Expectorants, so serviceable in 
somewhat similar affections, are here of no advan- 
tage, except, perhaps, the antimonial preparations, 
so given as to operate merely on an antiphlogistic 
principle. My chiefreliance would be placed on a 
combination of calomel, opium, and ipecacuanha, 
not so much frem any actual knowledge of its utili- 
ty, in this particular application of it, as its confess- 
ed efficacy in the cure of reduced states of inflam- 
mation generally. 

An allusion has been made to a variety of the dis- 
ease, where even in the commencement, in place of 
activity of inflammation, an edematous disposition is 
manifested in the throat extending down into the 
larynx. Cases of this sort, I have reason to believe, 
are peculiar to the lymphatic temperament, and 
should be managed very differently from ordinary 
laryngitis. Excepting by leeches, and these only, 
in the earliest stage, ard moderately, the loss of 
blood is not admissible. Emetics here are particu- 
larly serviceable, a blister to the neck scarcely less 
80, and I have cerived advantage from touching the 





whole of the fauces with a strong solution of Junar 
caustic, and still more, with the powder of burnt 
alum. These applications, especially the latter, 
produce a powerful impression, reaching even to the 
larynx, subversive of the préexisting state of the 
parts, and thus arresting the further progress of the 
disease. They are, in every view, preferable to the 
stimulating gargles which have been recommended, 
and ordinarily employed. 

Effusion having taken place, and life menaced, 
it seems to me, that by cutting down into the cellu- 
lar membrane, or perhaps, by simple puncture, the 
fluid might be made to escape, and relief conse- 
quently afforded. But this suggestion, so far as [ 
know, has never been carried into execution, at 
which [ am not a little surprised, as I really do not 
perceive any objection to such an operation. It 
affords me, however, gratification to find, that it has 
lately received the sanction of Lisfranc, whose au- 
thority is indisputable. 

As a dernier alternative in either case, laryngoto- 
my has commonly been proposed. It was strongly 
advised by Baillie, the opinions of whom are always 
to be respected, ‘To be useful however, it must be 
properly timed. Too early perforined, it can hardly 
fail, while active inflammation prevails, to become 
an aggravating cause, and too long delayed, or till 
structural changes take place in the Jarynx itself, 
or the lungsare seriously implicated, or the sinking 
condition supervenes, it proves altogether nugatory. 

[t will be right, prior to attempting the opera- 
tion, to endeavour to ascertain the state of the parts 
with a view to the determination of its propriety, 
and this so far as regards the lungs, may be done by 
the means just indicated. 

By opening the wind-pipe in due season, respira- 
tion would proceed in spite of the obstruction of the 
glottis, the irritated structures restored to quies- 
cence, or at least, relieved from the existing violent 
agitation, so exasperating in its effects, and which 
by continuance, must produce pulmonary implica- 
tion, or effusion into the cellular tissue of the larynx 
itself. From the wound, the danger is in no respect 
enhanced. The aperture is to be allowed to re- 
main open, until the inflammation subsides, and the 
natura! passage re-established, by the subsidence of 
the tumefaction, or the removal of other impedi- 
ments. 

As practised ordinarily, the operation is very de- 
fective. The opening without a canula closes, and, 
therefore is abortive. ‘To introduce, as well as to 
retain that instrument is difficult from the spasmo- 
dic movements it excites, and as an extraneous 
body, it must be very mischievous, in the highly 
irritable state of the parts. It does indeed appear, 
that in several instances, where there was the fair- 
est chance of the operation succeeding, it proved 
otherwise, suffocation taking place from the im- 
mense accumulation of mucus, owing in all likeli- 
hood to the irritation thus induced. 

Convinced of the force of these objections, the late 
Professor Physick early abandoned the use of the 
canula, and kept open the aperture by means of a 
very ingenious contrivance. Carmichael* an emi- 
nent surgeon of Dublin,also operates in a new 
mode, and with entire success, in the only case in 


*Transactions Dublin, C. M. Vol. iv. 311 p. 
















































Den, Se eaacnn Li Seen ts onto nando g oe GET tes 


Lng eta ee epee Stes 








+ 


se A a ian 
RN ASSIS 











Le TEE et 9 OR hace! Kes Ce ee 
Hepte ne, wee ERE NSPE CBT OF aR ay oe 
‘srt ” space 
. > : ag 
Me ies a2 Sy aces ec nt 


oo yet tlh) eae ic aie oAprir ig 
font ag EE, PER BS SA 
oS ag ee ee 


gue 


pO wines. 
Rotem a icerten en a CaMipcank seen 
were BigP na de Mame eee 8S Se aby age : 
« aug ss Hoa, Pigs SE all cats? EOS haps 
ny a rf et ae . pP°O ne FORT a 
REL = PLES 2 nape NS cde Sa Ros 
eae 5p a te 


erm taes AS Ae! Guarana: Ae Sate. 
= si a 





Sea Re 
gas " 
odin ogi ae 


60 WEST’S CASE OF. ANENCEPHALOUS Fa:TUS. 














which he has had an opportunity of trying it. To 
the lectures on Surgery L refer you for an account 
of these improved operations. 

Laryngotomy has been three times .performed in 
this city by Dr. Physick, once in Croup, and twice 
in Laryngitis. , But on each occasion, in the very 
last stage of the disease, and consequently without 
success, No relief was afforded.in two of the 
cases owing to lesions of the lungs, and death 
speedily ensued. But in the third Laryngitis, 
there was sucha complete suspension of all the 
distressing symptoms for several hours, as to afford 
hope of recovery, though a sudden return of spasm 
terminated it otherwise. Theoperation hasalso been 
pertormed by Dr. Rhea Barton in a case of Croup, 
which I attended in consultation with Dr. Jackson, 
and here likewise, it proved unavailing, The child 
however wasin extremis, and a tubular membrane 
was found reaching from the top of the larynx to 
the ramifications of the bronchie. Great portion 
of it, being detached and brought away by the for- 
ceps, an inexpressible degree of relief was afforded, 
for a considerable length of time, and the child 
would probably have done well, had it not been for 
an exorbitant secretion of mucus, by which it was 
ultimately stifled. 

Notwithstanding these failures, I cannot forbear 
to press upon you the importance of this resource of 
our art. Contemplating the two diseases, we shall 
be led to the conclusion that it promises much more 
in this than in cynanche trachealis. The former is 
comparatively seldom extended to the lungs, is ex- 
empt from the lymphy extravasations, or membran- 
ous formations in the larynx, and hence the opera- 
tion is incomparably less liable to miscarriage. 
What thus appears @ priori, experience confirms. 
The operation has been resorted to, in probably 
about an equal number of instances of the two dis- 
eases, though with much better effect in Laryngi- 
tis, Twenty eight well authenticated cases of suc- 
cess have 1 collected, of which, nineteen were in 
the latter, and eleven in the former affection. But 
I repeat. that it is not too long to be postponed. Con- 
vinced as 1 am by the most melancholy results, of 
the too frequent intractability of this affection, in its 
second stage, to any course of medical treatment, I 
would not hesitate, seeing its unrelenting progress, 
to recur at once to the operation as the only means 
of preserving life. Delayed till an emergency shall 
arise, which may. seem to warrant, as a final re- 
source, this proceeding, in the estimation of friends 
and attendants, we lose the golden season, and must 
be prepared to encounter the odium of an unfortu- 
nate attempt, with the uncomfortable reflection of 
what we had sacrificed by irresolution to prejudices, 
which ought never to be consulted, against the sug- 
gestions of judgment, or the dictates of duty. 





in Account of an Anencephalous Fetus. By 
Francis West, M. D., of Philadelphia, 
[Ulustrated with a lithograph. | 
To Drs. Bopie & Crymer. 

Gr::TLeMEN,—As the occurrence of a perfectly 
anencephalous fetus is. acknowledged by all wri- 
ters upon the subject to be very rare, I have 
thought it might be.interesting and useful to com- 
municate to you a short history and déscription of 
a male feetus of this kind, the product of a case of 





ae 

abortion at six months, which I should be glad to 
have recorded inthe “Medica] Examiner.” Inthe 
following brief and imperfect sketch, 1 have at« 
tempted only to delineate the more characteristic 
features of this interesting specimen of monstrosity, 
leaving to others to explain tie causes of their oc 
currence, and to fix their precise value and 
importance. It is a perfect specimen of what has 
been thought by the learned author of the article 
“Anencephalous,” in the: American Cyclopedia of 
Pract. Med. and Surgery, to be the rarest form of 
this kind of abnorma] deviation, and the only one to 
which the term can be appropriately applied —*“So 
seldom does it occur,” he adds, “that only a few 
cases of it are to be found on record.”—Some re- 
markable peculiarities of externa] configuration and 
structure exist along w ith the entire absence of the 
cerebro-spinal axis, which give to the specimen be- 
fore us increased value and curiosity. 

By some very essential and radical vice of for- 
mation, this human feetus has been so materially 
degraded in the seale of being, as very closely to 
approximate, in some prominent points, the lower 
order of animals; and I may state that its peculiar 
configuration and structure would not by any pos- 
sibility have permitted it to assume the erect posi- 
tion, supposing it capable of maintaiming an ind- 
pendent existence. In obedience then to this ne- 
cessity, which | think will be perfectly apparent 
from what follows, it has been represented, in the 
accompanying drawing, in the horizontal position, 
and not with the view of adding grotesquences to 
its other singularities, 

This anencephalous fetus possesses al] the char- 
acters belonging to the varieties, ‘*Anencephalus’’ 
and “Derencephalus” in Geofiry St. Hilaire’s classi- 
fication of monsters. The cranial bones, which 
have been thought always to exist, though sume- 
times only ina rudimentary condition in fetuses of 
this kind, are here entirely absent. ‘The basilar 
process of the occipital bone is united with the bo-+ 
dies of the dorsal vertebra, the intervening cervi+ 
cal ones having no existence; these vertebra and 
those below them to the termination of the column, 
are “cleft posteriorly and enlarged by spina bifida, 
with their Jateral halves much inflected outwards 
and separated from each other.” ‘This condition of 
the vertebre leaves a large chasm in the back, about 
14 lines wide, covered only by the membranous 
semi-circular sac, represented in the drawing.— 
The whole face with each individual organ of sense 
is much enlarged, and presents a most unnatural 
expression of countenance. ‘The direction of the 
eyes as well as the whole face, in consequence. of 
the excessive posterior inclination of the base of 
the cranium, is immediately upwards, even more so 
than is shown in the drawing, when the fowus is 
held in the erect position, which therefore. must 
have been attended by their total uselessness. ‘T'o 
the whole margin of the chasm in the back, which 
at the angle formed by the junction of the basilar 
portion of the skull to the dorsal vertebra becomes 
a triangular cavity of some depth, is attached the 
sac above mentioned, which is continued forwards 
on either side along the edge of the oblique plane 
formed by the base of the cranium and the bones of 
the face. 

This sac which was filled with fluid was ruptur- 
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ed during labor; it enclosed the membranous cor- 
nua, to be seen in the drawing, and which alone 
occupied all the space upon which should have 
rested the cerebral mass. Along the margin of this 
bag throughout its whole extent, from the orbits 
toits termination at the sacrum, is an abundant 
growth of very dark hair, at some points more than 
half an inch long,—which arrangement gives the 
idea of the scalp having been drawn down over the 
back, and countenances the notion that the head 
with its contents or something answering to them, 
were to have been developed upon the back, which 
displays to all appearance ‘he attempt to form there 
a lodgment for them. 

The above impression is very strongly forced 
upon us by a posterior view of these parts as they 
exist in the preparation, which could not be given in 
the drawing. Portions of the membranes of the 
medulla spinalis, forming elongated circular sacs, 
containing a little thin fluid, existed upon and in 
close contact vith the depression along the bodies 
of the vertebre. 

The upper and lower extremities present remark- 
able peculiarities which deserve especial attention 
in our observations and reflections upon the char- 
acter and destination of this much deformed being. 
'Mhe clavicles do not exist atall; and the scapule in 





actual contact with the sides of the jace, are attach- | 
ed to the fore-part and sides of the thorax, instead of 
posteriorly, with their long diameters perpendicu- | 
jar to, instead of parallel with the axis of the body; | 
the arms and fore-arms are of unusual length and 
very loosely articulated at the carpo-radial articu- 
lation; the deltoid muscles are extraordinarily de- 
veloped, and the skin of these, as wellas that of the 
lower extremities has much hair growing upon it; 
the lower extremities are also very long and mus- 
cular, and present the same peculiarity of direction 
as the upper ones at their union with the body. The | 
articulations at the ankles are very loose and admit 
without the least violence the touching of the me- 
tatarsus and the spine of the tibia as the foot rests 
upon a plane surface,* 

The nervesof the extremities are fully developed, 
and ramify through the parts to which they are 
respectively sent. On tracing up these nerves they 
were found snddenly to terminate at the vertebra 
and had no connexion with the spinal membranes 
spoken of. 

This fact is of importance to those who contend 
that the nerves are formed at the periphery of the 
body and are developed towards the central masses, 
with which they afterwards unite. One or two 
ganglions of the sympathetic nerve were discovered 
inthe thorax, and its dissection was not further 
pursued. ‘The umbilical cord is about 1} inches 
in diameter and contains the entire liver, which is 
closely adherent to its sides, with a large portion 


* Whole length of fetus from heel to base of 


the life of the woman. 





cranium, 11 inches. 

* from anus to base of cranium . 5 “ 

** external malleolus to trochanter 6 ag 
length of femur 3 & 6 lines 

“ tibia 2& 9. 

66 of foot 2. & 3. 

length of whole arm 8. 
“ ‘¢ humerus ep ya 
és ** fore-arm 4,& 9, 


of the great and small intestines. The other or- 
gans ot the abdomen are natural and in situ, and 
so are those contained in the thoracic cavity. 

It was desired to pursue particularly the dissec- 
tion of the nerves of animal life, but as this would 
materially have destroyed the preparation, the ex- 
amination was reluctantly given up, and it is hoped 
without the sacrifice of much information. 

The parents are natives of Lincolnshire, England, 
and were married in June last, exactly six months 
before the woman aborted with this monstrous feetus. 
It was feared to make any inquiries of the parents 
in regard to the occurrence or non-occurrence of 
similar births in either of their families, as this 
must have led to suspicion about the character 
of the present one. ‘The father is about 25, and 
the mother 28 years of age; they are perfectly 
healthy and well formed. They arrived at a hotel 
in this city much fatigued by a forced journey which 
they had made from Cincinnati, and the mother 
was very soon after taken sick. I reached her 
just after the waters had been discharged, and found, 
on examination, the chin of the child presenting at 
the inferior strait; a very few pains sufficed to de- 
liver it. The umbilical cord’and placenta were 
much diseased, and of the latter small pieces con- 
tinued to come away for several days, producing 
each time alarming hemorrhage, which jeoparded 
She ultimately, however, 
recovered perfectly and left the city. 

Very respectfully, yours, &c. 
Francis West, Jr. 
Philadelphia, Feb. 2, 1838. 


P.S.. Since writing the above I have received a 
copy of the London Lancet for Nov. 4, 1837, in 
which I fiud an account of a human monstrosity, 
which possessed neither brain nor spinal marrow, 
copied from a Southern Journal of our own coun- 
try. It will be observed that the case of which I 
have given you a brief and impertect sketch, pos- 
sesses some characters of considerable interest 
which do not belong to the “anencephale,” of which 
so full a description has been given by Drs. Nicoll 
and Arnold, it being solely remarkable from the 
deficiency of the cerebro-spinal axis, which was not 
attended with any peculiar deformity of the child 
beyond that necessarily arising from the want of 
the cerebro-spinal mass and its investments. 
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supposed were quite sufficient to give the young 
surgeon all the requisite knowledge in a branch ot 
his art, which he should never have recourse to 
without regret. Mr. Liston’s Essay will, we think, 
rank with any other production of the kind, and 
contrasts very favourably with his meagre and ua- 
satisfactory ‘‘Elements,” published some time since. 
He has brought to the task, requisites of a very 
high order, which eminently quality him for its ac- 
complishment. These are experience, judgment, 
and a well informed and well regulated mind. The 
style is attractive, easy, and concise. We perused 
the whole work indeed with much pleasure aad in- 
struction, and we cordially recommend it to the 
practitioner and student of Surgery. We may par- 
ticularly indicate the chapters on “The Restoration 
of Lost Parts,” and on “The Injuries and Diseases 
of the Genito-urinary apparatus,” as being of espe- 
cial value, 

Our author’s remarks upon the dressing of 
simple wounds appear to us judicious and well- 
timed. There can be but littledoubt that in almost 
every instance an unnecessary excess of material 
is applied, heating the parts, annoying the patient, 





and retarding the healing process. Sir Astley 
Cooper entertains and promulgates the same views | 
as Mr. Liston, and condemns unequivocally the | 
common dressing of stumps after amputation. 

His prejudices against unguents are we con- 
ceive in a great measure well grounded. The 
grease entering into their composition becomes, 
from the animal heat of the parts, rancid, and 1en- 
ders them an irritating as well as an unclean appli- 
cation. The medicinal properties of the articles 
employed may in general, we suspect, be more ad- 
vantageously used in the form of lotions. 

We cannot join Mr. Liston in his antipathy to 
poultices. Against these useful and comfortable | 
applications he seems to possess an unconquerable | 


horror and dread. He styles them “a filthy and an- | 


| 
} 





comfortable application, from their weight and | 
stench.” “A poultice,” says he, “the very word is | _ 


disgusting by being associated with putrefaction | 
and nastiness) has very seldom been employed in 
my hospital, or in my private practice, for the last 
ten or twelve years; in fact ournurses at the North 
London, have almost forgotten to make the abomi- | 
nation.” p. 128. 

As a substitute for the poultice, Mr. Liston uses 
the “water dressing,” which consists of a double | 





surface is relaxed, its capillary circulation encou- 
raged, and discharge promoted, are thus simply af- 
forded, without any of the weight, putrefaction, 
fermentation, stench and filth which is inseparable 
from the best and most scientifically contrived epi- 
thems and cataplasms.’’ pp. 29—30. 

The volume is illustrated with upwards of one 
hundred graphic and well executed engravings, 

Mr. Cocks’ Treatise appears to us rather as 
the respectable production of a tolerably expert 
compiler, than as possessing any valid claims to 
originality, or as the results of personal experience 
and practice. Mr. Cocks has however done the 
American Surgeon more justice than Mr. Liston, 
who witha solitary exception, is silent on the sub- 
ject; yet we think his reading and knowledge of 
cisatlantic operations might be advantageously ex- 
tended. 

Among other things in this volume, we must 
confess that the following caption somewhat asto- 
nished and puzzled us at first sight. “Case of Rhi- 
noplastic operation for destruction of the lower 
lip.” p. 164. Independent of the uncertainty ex- 
cited at the obviously incorrect and involved 
phraseology of the whole sentence, which express- 
es directly the opposite meaning that we presume 
was intended to be conveyed, we were some time 
at a loss whether to rank the operation designated, 
as some novel and brilliant effort of the insular chi- 
rurgeon, or as a specimen of Mr. Cocks’ lamentable 
crudity and ignorance, of which, did time permit 
us, we might furnish innumerable instances. We, 
in our simplicity, have hitherto always believed, 
that consonant with the derivation—ew and rascew 
—the term rhinoplasty was limited to the repara- 
tion of the nasal feature, and that cheiloplasty re- 
ferred to the new modelling of lips. Mr. Cocks, it 
would appear, is the parent of a new autoplastic 
nomenclature. 


The lithographic delineations are neat and faith- 
ful. 
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In our Foreign Summary will be found a brief 
résumé of the remarks of M. Quetelet on the Ef- 





piece of lint of thick texture, soaked in hot water, | fects of Marriage, taken from an able and elabo- 
and applied at an agreeable temperature; this is; rate analysis of his recent valuable work on Man 
covered by oiled silk to prevent evaporation. “Heat | and the development of his Faculties, in a late 
and moisture, by which qualities a poultice produces | number of the Edinburgh Med. and Surg. Journal. 
its soothing and beneficial effects, by which the | Based as all his calculations are on the infallible 
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and unfailing data of analysis and numbers, and 
his results being determined by the most cautious 
and vigilant induction, his opinions are entitled to 
consideration and respect. The especial impor- 
tance of that part of the subject to which we have 
above alluded, viewed in both a moral and physical 
light, must, we think, be conceded by every one. 
Exercising so marked and vital an influence and 
contro] on the social state, marriage, too, is a point 
on which the practitioner of medicine is frequently 
consulted, and one on which it behooves him to 
have definite ideas and conceptions, as upon his 
knowledge, candour, and integrity the happiness 
of many may depend. | 


M. Quetelet has, to our mind, investigated this 
subject more philosophically and more satisfactorily 
than any one who has previously attempted it, be- 
cause he has not suffered himself to be misled by 
the speciousness of theory and speculation, bat has 
been contented with arriving at facts, and estab- 
lishing truths by the laborious and tedious, but cer- 
tain and stable process of statistical examination; 
and his conclusions are valuable because we know 
whence and how they were derived, and that they 
are undeniable. With us, however, M. Quetelet’s 
work cannot be received as absolute authority, not 
from any inaccuracy on his part, but from the un- 
controlable circumstance of modifying influences, 
which operate with us, and which must materially 
impair that entire aptness which alone can render 
results elsewhere obtained indisputable evidence; 
these are climate, manners, customs, difference of 
institutions, and what we believe to bea very pro- 
mipent and important one, a purer moral atmosphere. 
But why should not similar investigations, pursued 
with the same rigid and scrutinizing truth, be con- 
ducted amongst ust Surely our capacities are equal 
to the task, and it would most abundantly repay him 
who should attempt it. 


Our improved moral and social condition has 
been repeatedly attributed to the early age at 
which our marriages are in general contracted and 
consummated. Would it not be satisfactory to as- 
certain whether a vitiated and impaired physical 
state, with individual disease and national degenera- 
cy, are not also entailed asa consequence? What too 
is the mental and bodily condition of the product 
ef two immature beings, yet unfitted by nature for 
the great offices they have precipitately underta- 
ken, compared to the offspring of vigor and per- 
fection? ‘These two questions are of such para- 
mount importance to the well-being and good ordi- 
nation of society,that they cannot too soon be satisfac- 
torily resolved. We suspect that in all countries the 
result will eventually be found the same, and agree- 





able to that announced by M. Quetelet, and that a 
few years delay will bring at once improved and 
perfected functional requisites, as well as increas- 
ed and more substantial worldly acquisitions, and 
consequently the chance ot greater ultimate hap- 
piness and prosperity. These remarks apply 
with peculiar force and truth to the female, the 
ill-effects of precocious maternity operating with 
especial prejudice upon her. The daily wrecks 
of beauty and loveliness in all the fulness of 
youth, are impressive and warning examples 
of the injurious influence of early marriages. 
With the male the reverse is probably correct: 
marriage with him is usually the goal and termi- 
nation of excesses and dissipation, and the earnest 
of future temperance and moderation. We may 
hereafter again recur to this interesting topic, when 
Mr. Ryan’s forthcoming work on “Marriage,” comes 
under our notice. 

We may remark here, that M. Quetelet is in- 
clined to attribute, with justness we think, the fre- 
quent occurrence of still born children, which hap- 
pens much more frequently in towns than in the 
country, to the absurd and ridiculous practice of 
tight lacing. ‘This silly and criminal custom is 
persevered in by many women until the very com- 
pletion of pregnancy, entailing the most deplorable 
consequences both on them and their offspring, 
with a pertinacity and hardihood almost incredible. 

M. Quetelet in the course of his work gives se- 
veral authentic statistical tables showing the propor- 
tion of illegitimate births, which seem on the con- 
tinent of Europe to be frightfully increasing. In 
Paris we find that out of every 25 births 10 are ille- 
gitimate, exhibiting a state of moral terpitude and 


licentiousness appalling and unparalleled. 
Pe ar Ee ET ED 
We announce with regret the death of Dr. 


Ansett W. Ives, of New York, after a protracted 
illness of intense suffering. He expired on Tues- 
day evening, the 6th inst., of Neuralgia, under 
which distressing affection he had been labouring 
for the past year. For the last nine months he en- 
dured the most excruciating and unspeakable agony, 
under which he eventually succumbed. 

Dr. Ives was favourably known to the medical 
public as the Editor of the American edition of 
Paris’ Pharmacologia, to which work he made a 


number of valuable additions. 
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Since the above was written we have received 
the melancholy tidings of the death of Dr. John 
Eberle, of Lexington, late of Cincinnati, after a pro- 
tracted illness. He died on the 2nd inst. Dr. Eberle 
was well known as the author of “A Practice of 
Medicine,” “An Elementary Treatise on 'Thra- 
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so 
peuties,” with a number of other valuable works. 


He was originally we believe, from this state, and 
practised sometime in the interior of it. He resided 
in this city for several years, and was a Professor 


in the Jefferson Medical College.. 
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PENNSYLVANIA HOSPITAL. 


Wednesday, Jan. 2Ath.—Dr. Coates remarked 
that he proposed to-day to call the attention of the 
class to the consideration of twoor three remedies, 
which had lately acquired some notoriety in the 
hands of Thompsonian practitioners. Quackery, 
said he, we can never hope altogether to overturn. 
Like the poor we seem destined to “have it always 
with us;” nor do | conceive that the superiority of 
the regular physician consists in his certificate or 
diploma, but in a greater degrec of knowledge and 
integrity. Ihave been induced to make trials of 
one or two of the articles to which I have alluded, 
from the fact, that at a recent trial in New York, it 
appeared that physicians were utterly unfamiliar 
with them; and I know no reason why powerful 
medicinal agents should be abandoned by the hon- 
ourable and skilful to the ignorant and designing. 
I have therefore searched for cases, fit for the ad- 
ministration of these remedies, and have met with 
two, in one of which the article used produced some 
good results, and in the other none. 

- The lobelia inflata is the first article, the consid- 
eration of which I shall undertake. It was known 
in the materia medica, long before an individual 
named Abraham Thompson obtained notoriety by 
the exclusive application of it to all diseases. It is 
one of a genus of plants, the properties of the dif- 
ferent species of which are well known to be emetic 
and narcotic. One of these is the lobelia syphili- 
tica, which is however now little used; and seems 
never to have been much employed, except for 
gonorrhea, [t seems to me probable that the genus 
Jobelia has not had full justice done it. Its proper- 
ties aie not sufficiently well known, having been 
set down as the same as those belonging to tobacco. 
The order lobeliacez resembles very nearly that of 
the campanulacee; and still more that of the com- 
pound flowers; among which we do not in general 
find violent poisons. 

{Dr. Coates here exhibited a drawing of the lobe- 
lia inflata. } 

He continued: At the trial of Abraham Thomp- 
son, it was deposed that he was in the habit of 
making use of often repeated emetic doses of the 
lobelia inflata. I may remark that Dr. J. R. Coxe 
states that he has seen death result from the use of 
the lobelia, without its producing vomiting. ‘The 
‘Thompsonian course consists in a tea-spoonful of 
the Jobelia every fifteen minutes, till it produces 
vomiting. ‘This is followed by the steam-bath, and 
afterwards by the administration of what Thomp- 
son is stated to have originally called his coffe; but 
which is now styled “composition tea.” This, I 
have been informed, is a strongdecoction of a mix- 
ture of red pepper, mustard, cloves, and the candle- 
berey myrtle; or as they call it, the bay-berry root 
bark. 

At the recent trial at New York, it was deposed 








that the bay-berry root bark is a poison; but it was 
alleged that the Thompsonians administer large 
quantities of it with impunity. The popular de- 
signation of this plant, (bay-berry,) is, I think, very 
incorrect. The term bay is universally applied to 
the Jaurel. One of our earliest authorities for this, 
and there can be no better, is the English version of 
the scriptures. I would therefore reject this name 
bay-berry, which is a mere local usage of a part of 
New England. | exhibit to you, gentlemen, the 
bark of the stem of this plant: the bark of the root I 
could not obtain, without applying to sources to 
which it would be unpleasant to address myself. 
The Shakers have usually the best assortment of 
our native medicinal plants, to be met with. The 
bay-berry is described as being very acrid, even 
astringent in its taste; these qualities you can now 
test by personal observation. 

I administered, in my recent trials, the powdered 
lobelia in the dose of about thirty grains, and with 
very great benefit to the man, Rogers, who is la- 
bouring under severe asthma, with dilation of the 
bronchie. The tincture of lobelia has long been 
administered, as you know, in cases of dry asthma. 
A patient formerly in the hospital has been relieved 
by the use of it, for a series of winters. The dose 
of it has been from ten to forty drops, three times a 
day; and, sometimes, it may be pushed to larger 
doses. The Rev. Dr. Cutler, of Massachusetts, 
first called our attention to this remedy. Dr. Bige- 
low, of Boston, states that he has used it in table 
spoonful doses. I cannot well reconcile this dis- 
crepancy; and this circumstance strongly points out 
the necessity of extending our observations. The 
tincture is made from the fresh plant. When I was 
apothecary in this house, I remarked that some 
tinctures of recent vegetables were made much 
wesker from being diluted with the watery juices 
of the plant. Dr. W. P. C. Barton states, in his 
Botany, that the tincture of the fresh lobelia is 
stronger than that from the dry. This is contrary 
to the remark which I have just made. 

The lobelia in over doses causes dizziness, nausea, 
and the other usual effects of so many narcotics. 
Dr. Smith (the resident physician,) and myself 
watched the effects that were produced in the man 
Rogers, from immediately after the administration 
of the remedy. The dose was one tea-spoon-full; 
and a similar spoonful weighed 29 grains. In four 
minutes after he had taken it, active vomiting was 
produced, which, at thé end of twelve minutes, was 
entirely over.* The matter vomited was water 
tinged green from the colouring matter of the lobe- 
lia. No head-ache nor dizziness occurred: the only 
result was a diminution of the cough, and of the 
dyspnea and anxiety. ‘The absence of the bad 
symptoms is probably owing to the short time 
which the lobelia remained in the stomach. 
In order for a narcotic to produce its poisonous 
effects, it must of course be retained. Orfila, you 
know, in making his experiments with poisons, in- 
variably tried the esophagus, to prevent vomiting. 
Taking this into consideration, we may be struc 
with a nearer view of the resemblance of these to 
ipecacuanha, and other more familiar emetics. 





* It is since ascertained that he had two more dis- 
charges after an interval. 
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These also possess the power of producing nausea, 
salivation, dizziness, weakness, coldness, sweat, and 
other symptoms commonly attributed to poisoning; 
and if long retained and in considerable quantity, 
these phenomena may become alarming. 


The matter vomited, after an ordinary dose of 
the lobelia, isa little mucus, some saliva, and water 
tinged with the medicine. If the dose be large, 
greenish or blackish looking bile comes up, This 
matter the Thompsonians call canker. They fre- 
quently impress upon their patients the belief that 
it is some poisonous matter, the cause of their dis- 
ease, and that recovery depends upon the getting 
rid of it, 

The lobelia then is a very powerful remedy,— 
much too powerful for physicians to neglect it and 
suffer the employment of it to give vogue to empi- 
ricism. Of the effects of such a line of conduct, 
at least in our city, you have an example in the 
history of the sarsaparilla. It once enjoyed a great 
reputation: after a while, our physicians in a great 
measure restricted its use to the form of copious de- 
coctions; some authorities of eminence having as- 
cribed all its beneficial effects to the large quantity 
of water usually taken with it. In this manner the 
syrups and extracts went out of vogue; until Mr. 
Swaim took it up, and tirned its undeniable powers 
into a source of emolument,—greatly promoted 
from the regular practitioner having abandoned an 
old and tried remedy. 


I believe that the former prevalence of Broussais- 
ism, and his ideas of the great frequency and im- 
portance of gastro-enteritis have had much to do 
with the disuse of articles of this class, when gastric 
inflammation was considered as the fundamental 
source of so many diseases, emetics were of course 
almost universally discouraged. I believe the effi- 
cacy of vomiting is pretty generally now admitted 
with us. In this class of remedies, the lobelia in- 
flata is certainly worthy of attention. Before dis- 
missing the subject, [ show you the powder of the 
lobelia: it is extremely irritating in its properties, 
readily excites cough, and has even produced saliva- 
tion of an hour’sduration by the inhalation of a little 
of the dust. Of course much caution is required, 
in the use of such a remedy. 


The Candleberry Myrtle, or myrica cerifera, is a 
member of not a very numerous class of plants— 
the myricee. No very active plant is closely allied 
to the one under notice, nor are the botan- 
ical characters of the tribe very strongly marked. 
Perhaps we may sum up the botanical affinities by 
saying that they throw no light on its medical qual- 
ities, It is stated that, in its properties, it is emetic 
and strongly astringent. That it is acid, is appa- 
rent from chewing it. I gave it once here, in a case 
of diarrhea, but it disagreed with the patient, pro- 
ducing vomiting and increasing purging; and I 
stopped the use of it. Iam very unfavourably im- 
pressed with the character of this plant;and enter- 
tain much doubt of the propriety and use of making 
further trials. I will next mention the Trillium, or 
Beth-root. ‘This plant is to sucha degree unknown, 
that, at the late trial, one of the Thompsonian prac- 
titioners was. called upon to spell the name. It is 
habitually and extensively used by the Shakers, and 


I believe by some physicians or at least practition- | 





ers, The Shakers send us Trillium atropurpureum. 
The cernuum grows near Philadelphia. 

I have not given it to any patient. Itis said to be 
narcotic, anodyne, astringent, restringent and pec- 
toral. Proper cases for its exhibition would be 
hemorrhages, or where profuse discharges are to 
be arrested, 

It has been said that the fewer the articles of the 
Materia Medica, the better. This I grant, for ha- 
bitual use; but it is surely proper to be acquainted 
with all, Ifno remedies used by unlearned practi- 
tioners had been tried in modern times, we should 
be without ipecachuanha and cinchona. It is false 
delicacy to refrain from using whatever has been 
touched by quacks, I for one will never be deter- 
red from promulgating truth, by any such scruples. 


PHILADELPHIA HOSPITAL, 
NEURALGIA, 
(Concluded from page 55.) 

Saturday, Jan. 6th.—(Dr. Jackson continued.) 
Some patients will now be introduced illustrative of 
this form of disease. 

About two months since, this woman had a severe 
attack of pain in the ulnar nerve. You perceives 
that pressure on the lumbar spine, produces great 
uneasiness in the hypogastric region. ‘The pain, 
from the account she gives, is not constant; it is 
fluctuating. This latter circumstance may be called 
one of the distinctive characters of the disease. 
From this patient’s suffering under another affec- 
tion, the neuralgic disease is not so well marked. 
She is labouring under an uterine disease, and in 
females it is singular that the neuralgia are almost 
always accompanied by some disorder of the womb. 

Here is another patient. This young woman has 
been sick since last May. She was first attacked 
with acute pain in the head. ‘The sensibility 
of the whole of one half of the body is, at this time, 
morbidly developed. The slightest touch, as you 
see, produces the most exquisite pain down the 
whole of that side of the body. The skin is usually 
dry and cold; in this case it is moist; this 1s owing 
to the sweating of hectic fever, under which this 
girl labors. In the course of the disease phthisis has 
been developed, and a cavity exists in the left lung. 
In this patient you see sensibility inordinately de- 
veloped throughout one half of the body. Touch any 
portion of the left side of this girl, and you produce 
infinite torture. The right side offers a different 
state. There the sensation is natura!; you find she ~ 
does not shrink from the approach of the hand. Sen- 
sation continues normal, neither augmented, nor 
decreased. This }s anillustration of what was said 
of the arrangement of the nervous system. If sen- 
sibility were an unit, this partial affection could not 
occur. You see as this patient is carried from 
the room, that the very motion of the bed produces 
great pain. At one period of the disease she could 
not bear even the contact of the bed clothes. In 
this case the uterine function preserves its integrity, 
but previous to the attack she suffered from consid- 
erable derangement of the digestive organs, arising 
from a sedentary employment. Here is another 
case. Inthis woman the two lateral halves of the 
body. are in opposite conditions. The left side has 
its sensibility morbidly increased. You see that she 
winces froma slight touch. The right side is des- 
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titute of feeling—there is palsy of sensibility— 
anethesia. You perceive that she does not feel 
the pricking of a pin. She is unconscious that it is 
plunged into the skin. The median line divides 
these two states, Even in the tongue this is pal- 
pably evident. In the left side there is feeling; she 
shrinks from the prick of a pin; the right side gives 
no perception of the wound. The sense of taste too 
is absent in the right side. This case exhibits an- 
other remarkable feature. [ press now on the upper 
cervical vertibra, and she informs you that she feels 
pain in her neck, and in the lower part of the face. 
I make pressure now between the shoulders, and 
she tells you that she has pain in the breast. The 
pressure is now made in the middle of the back, and 
she experiences a painful sensation in the hypochon- 
driac and epigastric regions. At times, if the pres- 
sure there be very torcible, she suffers nausea, and 
even vomiting has been excited. I now press on 
the lumbar vertebram, and she suffers from pain in 
the hypogastric region, and in the bowels. This pa- 
tient is laboring under complicated uterine diseases, 

These cases are beautiful illustrations of the pa- 
thology of the nervous system, and this last exem- 
plifies the doctrine of segmentation of the spinal 
marrow, with the presidence of the segment over 
corresponding regions of the body. You see that 
she staggers in her walk; the want of sensibility in 
the foot causes this imperfect progression. In the 
absence of sensibility the eye directs our move- 
ments, and when it is taken away from the ground, 
in such instances the limb gives way. The mus- 
cles loose their tension trom want of the reflected 
action of sensibility. Thus in walking we have an 
illustration of the reflex action. 

I present to you another case. At this time the 
patient does not complain of pain, but press on any 
part of the spine,and immediately she suffers acute 
pain all over. In this case also the neuralgia is 
complicated with uterine disease. She had pro- 
lapsus anterior to the commencement of the ner- 
vous disorder. In all these cases, with the excep- 
tion to which I called your attention, the skin is 
cold, dry and harsh. 

You have now seen cases which illustrate very 
well the character of neuralgia; the perversion, and 
exaltation of nervous sensibility. Sometimes it oc- 
cupies the whole body; sometimes it is limited to 
one half, sometimes so purely localized that you 
may cover the seat of the pain, with the point of a 
pin, yet, still, so very acute in its nature, as to be 
intolerable from its sharpness. Sometimes it in- 
volves only an inch to an inch and a half of the 
nerve; sometimes it is fixed to one spot; sometimes 
it wanders, attacking in succession every part of 
the body. We have it under every variety of char- 
acter, from a general and diffused pain, down to the 
minutest point; we have it flying about, attacking 
part after part, organ after organ, and we have it 
stationary. 

So far we have been engaged in the considera- 
tion of the disorders of external sensibility alone. 
But we have also other classes of the disease. The 
internal organs, are likewise effected with neural- 
gic pains, constituting the visceral neuralgia. All 
the organs may present this modification of their 
sensibility. It must be distinguished from the in- 
flammations of the same organs. 





A different nomenclature is employed to desig- 
nate the two. The termination itis denotes the 
inflammation, and the termination algia designates 
the nervous pain of the organ. Thus we have 
gastritis and gastralgia, hepatitis and hepatalgia, 
enteritis and enteralgia, cystitis and cystalgia, pleu- 
ritis and pleuralgia, &c. &c. 

The diagnosis of inflammations and of nervous 
pains is exceedingly important, especially in the 
internal affections. It was formerly supposed that 
pain was always a product of inflammation, and 
that pain was a certain indication of its existence. 
We now xnow better. When the neuralgic affec- 
tion is external the absence of redness, of swelling, 
and of heat in the seat of pain readily enables us to 
ascertain that the affection is not inflammatory. 
But we cannot have the same evidence in the in- 
ternal disorders. Internal inflammations producing 
the same intensity of pain, as occurs in an interna} 
neuralgia, would inevitably occasion fever. The 
absence of fever, the want of thirst, the slight func- 
tional disturbance, the quiescence ot thesympathies, 
will generally establish the neuralgic character of 
the pain. Should the affection have continued any 
time, the absence of emaciation is a most certain 
criterion ot the neuralgic nature of the disease. In- 
flammation, especially chronic inflammation, if un- 
attended by febrile symptoms, is always accompa- 
nied with emaciation. This circumstance wili en- 
able you pretty confidently to establish the diagnosis 
between the two diseases. 

As to some of the visceral neuralgia, it is doubt- 
ful whether they are to be referred to the ganglionic 
apparatus, which furnishes the internal organs so 
abundantly with the nerves, or to the spinal appa- 
ratus which is in direct communication with the 
ganglionic, and through it with the viscera, or. to 
both. As yet we do not know the relations main- 
tained between these two important apparatus of 
the nervous system, and in the absence of positive 
facts we may as well abstain from hypothesis. It 
is a mooted point at this time, with physiologists, 
whether the ganglionic centres and nerves are en- 
dowed withsensibility. Should the absence of this 


function be established, then the neuralgias of 


course would belong wholly to the spinal centres 
and nerves. In many cases it would appear that 
the primary cause of the neuralgic disease is seated 
in the intestinal, or gastric surface, supplied with 
ganglionic nerves. The impression thus made on 
the ganglionic system would then appear to be 
transmitted to the spinal centres of sensibility, and 
thus excite the neuralgic pain. 

As the external neuralgia the internal] are fixed, 
or wandering; partial, or local, or general. We 
have them sometimes localized for years in one par- 
ticular organ, at other times changing from day to 
day, one day in the head, another in the heart, an- 
other in the stomach, and so on. 

A very common seat of neuralgic pain, which 


appears to be internal, is in the cardiac region, or 


its vicinity; sometimes a little lower, or to one side 
of it. It continues for years, but never involves the 
health of the patient, if not improperly treated. | 
have been consulted in fifty or more cases of it. I 
have never known it in males on the right side. It 
often gives rise to a great uneasiness; the individual 
is apprehensive of the approach of consumption, or 
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disease ot the heart, or some similar affection. I 
was once consulted by a gentleman who had been 
sent three successive winters to the South by his 
physician, who apprehended that he was threatened 
with consumption. He was referred to me by his 
attendant physician to ascertain the state of his 
lungs. Still apprehending consumption he had 
been advised to seek again the genial clime of the 
Southern States. As his business suffered materi- 
ally from his leaving the city, he objected to the 
arrangement unless absolutely necessary. 1 could 
not by a close investigation detect any physical 
signs of phthisis, and in their absence, as well as the 
waat of the rational or general signs, I did not hesi- 
tate to pronounce the affection to be neuralgia. 
This occurred some eight or nine years since, and 
the gentleman, who is an intimate acquaintance at 
this time, has continued in perfect health, so that the 
diagnosis then made has been verified. I have seen 
many other patients of the same kind. A gentle- 
man was about resigning a lucrative employment 
under government,supposing that he laboured under 
phthisis, and had but a short time to live. I diagnos- 
ticated neuralgia, and when I last heard from him, 
three years subsequently, his health remained un- 
affected. 

The internal neuralgias often continue for years, 
producing great suffering, but not impairing the 
constitution. A gentleman consulted me sometime 
since whose case was of this kind. He was attack- 
ed with gastralgia two or three years since. This 
complaint not being understood, he was salivated, 
cupped, bled, purged, dieted; all without relief. 
Food had no influence upon him. No matter 
what he eat, a full diet, or a low diet, he suffer- 
ed equally. He consulted me about two years 
ago. It was about the time that neuralgia was be- 
ginning to attract attention and to be understood. 
I took up his case with considerable care, and went 
through all the remedies with him; but with no 
avail. T'o this day he suffers as much as ever, the 
disease having baffled every method of treatment. 
Notwithstanding this long suffering, his general 
health is good; he has not lost flesh, nor is he affect- 
ed in general appearance. 

Having now laid before you the general charac- 
ter of néuralgia, the symptoms, nature, and treat- 
ment, will occupy our attention at our next meet- 


ing. 


Saturday, 27th January. Dr. Greson presented 
to the class a girl, 25 years of age, with an ulcer 
on the upper lip. He described her case as fol- 
lows: This girl has been generally healthy; she 
has had a sore on her upper lip for six months past. 
This first showed itself in the form ofa smell pim- 
pie upon the upper lip, with a yellow head. She 
pricked it with a pin, when it broke and discharged 
matter. She showed it to a Dispensary doctor, 
who upon seeing it, instantly whipped out a knife 
and cut a piece from the lip. Since then, it has 
been gradually growing worse, and an ulcer exists 
of some extent, as you see, which is spreading; it 
has already made a hole intothe cheek. The girl 
has been in the hospital about two weeks, and has 
yet been placed under no particular plan of treat- 
ment. We can obtain no very satisfactory parti- 
culars of her previous history. As far as we can 








ascertain from her, she has not been affected with 
a syphilitic disorder, although she admits a slight 
discharge ot a local character about six years ago. 
Many might be disposed to look upon this as a can- 
cerous affection; but it is by no means well marked 
with the carcinomatous character. In the first 
place, it is upon the upper lip; and I have never 
seen but one or two, or, at most, three cases of 
carcinoma of the upper lip, whilef have met with 
at least an hundred of the lower lip. 1! may say 
that it appears almost invariably in the lower lip, 
showing itselfat first as a smal! shot-like tumour, 
deep in the substance of the lip, moveable at first, 
and afterwards becoming fixed to the surrounding 
parts. These swell and, finally, may ulcerate. 
Afterwards the glands under the jaw become en- 
larged. This you may look upon as a sure indica- 
tion of carcinoma, distinguishing it particularity 
from lupus and syphilitic affections of the lip. 

You may notice that the ulceration here has 
spread from the upper to the Jowerlip. In charac- 
ter, it most resembles lupus squamosus, but it 
wants some of the distinguishing marks of this ‘af- 
fection. Lupus is a very peculiar disease; it was 
called by the older surgeons, (which name it 
still in a measure retains,) noli me tangere, or touch 
me not, from the belief that any application only 
aggravated it. This case differs from lapus squa-: 
mosus, by wanting the scaly incrustations, which 
in that complaint, are to be seen generally about 
the ale nasi, and the cartilaginous septum of the 
nose. Here, there is mere ulceration, with the 
ordinary redness attendant upon it. This, together 
with the swelling, gives the lip the appearance of 
a large red cherry. What then is it, if it be not 
Jupus, or cancer, or a syphilitic ulcer? | am of 
opinion that it may have been a furunculus, or 
bile, which may appear in the cellular structure of 
any part of the body. It is, as you know, a conoi- 
dal tumour, with a central core; when this core 
comes out, a hollow remains, and ulceration is apt 
to extend to the surrounding parts. It cannot have 
been a carbuncle, for this spreads its ravages by 
sloughing and not by ulceration, and moreover does 
not usually attack the lip, but the shoulder, head, 
arms, and lower extremities. So peculiar too are 
its dark, black colour, and the burning, lancinating 
pain attending it, that it would easily fais been re- 
cognized. 

It is of course difficult to say whether this sore 
depends at all upon syphilitic taint; the statement 
ofthe girl that she has never laboured under any 
thing worse than a gonorrhea, and that six years 
ago, may be true or not. Pearson, and other Bri- 
tish writers, have described syphilitic ulcers bear- 
ing a resemblance to this. It isnot easy however, 
to determine them, with certainty, especially after 
the lapse of several months. But whatever this 
may be, whether lupus, or syphilis, or the result of 
a furuncle, the idea that entered the brain of the 
gentleman who cut it out, was a most unfortunate 
one. In the removal of the most trifling tumour, a 
good surgeon will always be cautious, and never 
venture to remove disease with the knife at first 
sight—as if fearful of losing a chance of an opera- 
tion. 

The treatment proper in this case will be to in- 
fluence the constitution by general remedies such 
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as sarsaparilla. Mercury weuld be here improper; 
to touch the gums by its use, would be to aggra- 
vate thesymptoms of the disease. Any of the pre- 
parations of sarsaparilla may be employed; in this 
hospitaJ, Marks’ Extract is generally used. The 
best local applications will be mild poultices; that 
of the bark of the slippery elm is_ particularly 
soothing an¢ relaxing. No operation could here do 
any good, you might cut away the whole lip, and 
the ulceration would still return. Even if an ope- 
ration were indicated, I should hesitate to perform 
itupon this girl. So very nervous and irritable is 
she, that it would be apt to fail. I could induce 
her to enter the operating-room, only by a solemn 
assurance that 1 would not touch her with the 
knife. 

The case I next present to you is that of a re- 
spectable old woman who has been the mother of 
nine children; you will not be surprised then to find 
her breast, or uterus, out of order. She is 78 years 
of age, although she does not look more than 60. 
The swelling in the breast she has had for nearly 
two years, it is you see in the left breast, from 
which she tells us she, was most in the habit of 
suckling her children. This is a probable reason 
for its having taken on disease. 


This is pot as a case of carcinoma, although it 
might be very readily mistaken for it: it is merely 
a diseased state of the cellular tissue and surround- 
ing texture. Ifit were genuine scirrhus, the nip- 
ple would by this time have been curved in, owing 
to a condensation and retraction of the parts, and | 
adhesions to the pectoral muscle. The glands of 
the arm-pit would probably have been also affected, 
which is not the case. In cancer you have severe 
lancinating pains, as from the pricks of pins or 
needles, or as if some animal were tearing the parts 
inside. I have known negro women to imagine 
thata ground puppy, as they term it, was clawing 
away at their insides, and of negro doctors persuad- 
ing them that they had cured them by taking it out. 
All symptoms of this sort are wanting in the wo- 
man before you. 

A young surgeon might be tempted to operate 
in this case. But even if it were carcinoma, | 
should deem an operation of very doubtful policy, 
at this woman’s advanced age. ‘he operation for 
the removal of cancer is, under the most favoura- 
ble circumstances, one of considerable uncertainty 


It may save a few 
years of life; but 1 doubt whether it would length- 
en the span of this old lady’s years, If she were 
thirty-eight instead of seventy-eight, and really 
had cancer, there would be some propriety in an 
operation. I look upon the case as enlargement of 
the mamma, from disorder of the cellular mem- 
brane. The breast as well as the uterus, with 
which it has a strong sympathy, has been over- 
worked, and the consequence has been an inordi- 
nate development of cellular structure. There is 
an absence of all the genuine characteristics of 
scirrhus. 

The long period which has elapsed since the 
flow of catamenia, is an argument against the ex- 
istence of carcinoma. It is most apt to show itself, 
in parts which have lately ceased to perform the 





tunctions for which nature designed them. Thus 


a blow on the testicle or penis, at the age of fifty 
or. sixty, will, in a bad constitution, be apt to de- 
generate into a cancerous affection. In women, 
the uterus, when it has ceased to bear children and 
discharge the catamenia, is similarly liable to take 
upon itself diseased action. So it is with the 
breast. 

[ Dr. Gibson next made some’general remarks on 


the subject of stricture of the urethra, which are 
not reported for want of room. The surgical lec- 
tures at the Pennsylvania Hospital are postponed 
for a similar reason. } 


Dr. Gibson concluded as follows: with this lec- 
ture, gentlemen, terminates my present clinical 
course. Before parting with you, I have one ob- 
servationto make. You have perhaps noticed that 
Ihave had but few operatiens to present to you dur- 
ing my tour of duty. I may be allowed to instance 
this circumstance, occurring as it does in an hospital 
where we have generally, upwards of four hundred 
patients under care and which is certainly one of the 
best clinical establishments in the United States, asa 
striking illustration of the improvement of surgical 
science. As surgical knowledge accumulates, the 
mania for eutting disappears. It is medical sur- 
gery, gentlemen, that should occupy your atten- 
tion. Operative surgery is diminishing daily, and 
will be yet more diminished. You will, or ought 
to, have few, very few, operations to perform. It 
requires more skill to cure than to cut. A mere 
cutter needs no more brain than a pigeon or tom-tit; 
his whole sense is at his finger ends. I do not 
mean to say, however, that operations are never 
necessary; on the contrary, many diseases’ cannot 
be cured without them; but that the man who is 
best prepared to decide when an operation is re- 
quired, and who, at the same time, performs it, 
coolly, deliberately, without affectation, display, or 
flourish, is to be looked upon, in every respect, as 
the best surgeon. 

Of the cases we have had under notice, at former 
lectures,\those of sloughing ulcer and of chronic 
mortification terminated fatally as I predicted. 
The man, whose jaw I removed, is, for the present, 
relieved, the wound having cicatrized. The final 
result time will disclose. 





NEURALGIA. 


Dr. Jackson followed Dr. Gibson at 11} o’clock. 

When I last met you I made some general re- 
marks upon neuralgia. I shall continue the subject 
to-day. I shall not however be able to present to 
you any additional specimens of the disease, as un- 
fortunately, or perhaps I ought to say fortunately 
for the patients, we have just at this moment no 
others in the house laboring under the disease, than 
those that have already been before you. Yesterday 
I could have exhibited to you in my own person a 
very excellent specimen of an attack, but to-day I 
am happily free from it. 


{ mentioned to you at our last meeting the vari- 
ous forms and locations of neuralgia; of its being 
internal and external; general and local, at one 
time involving the whole, or half of the body, at 
another occupying an inch tg an inch and a half of 
a nerve only; occasionally limited to a single point 
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which might be covered with the end of a fine 
needle or pin, yet occasioning the most excruciat- 
ing torments. It occurs too in the dura mater, and 
perhaps too in the arachnoid. None indeed of the 
internal organs are exempt from it. ‘The liver, 
Jungs, heart, spleen, uterus, bladder, stomach, and 
intestines, are all equally subject to it. Some of the 
most intractable forms of the disease, which I have 
ever witnessed, have occurred in the urethra ot the 
female. 1n the female too the extremity of the os 
cocygis is not an uncommon location of the disease; 
the point of pain can in this case be covered with 
the end of the finger, yet it is productive of the in- 
tensest torments. Neuralgic pain is sometimes 
persistent, remaining in one spot during its whole 
course, or it is erratic, every part of the body being 
affected in succession. ‘Theattacks are frequently 
irregular, coming on at nodefinite periods. Again 
it is intermittent, or paroxysmal, assuming the quo- 
tidian, tertian, or quartan forms. This is very com- 
mon about the external angle of the eye, and face, 
where the branches of the fifth pair of nerves are 
involved, 

There are two different and distinct forms of 
neuralgia. ‘The one is inflammatory; positive in- 
flammation; the nervous cord, like all the other 
tissues, being liable to inflammation, In the other 
form there is mere functionai derangement, without 
structural lesion. We ean ainderstand perfectly 
well how the first form is produced. Inflammation 
may occur in the nerve, or neurilema, and disorder 
of function be produced, precisely as inflammation 
causes disorder of function in any other organ in 
which itis seated, Or pressure may be produced 
between the nervous fibrils and the neurilema, or 
thickening of the neurilema, by the formation of 
small tumours, osseous spicula, or other morbid de- 
posits. 

In the explanation of functional derangement we 
encounter greater difficulty. Wedonot yet know 
in what sensation consists; we do not rightly com- 
prehend the physiological phenomena; we cannot 
therefore with any certainty indicate the patholo- 
gical deviations. There are two modifications of 
functional neuralgia: the one consisting in simple 
exaltation of sensibility, as in the case of the young 
girl you saw last Saturday, who could not endure 
the slightest touch, without experiencing the acutest 
pain. ‘The other variety is a perversion of sensi- 
bility, as where there exists intense pain in a part 
without an exciting cause. 

A diagnosis is to be established between inflam- 
matory neuralgia, and neuralgia arising from mere 
functional derangement. This is generally easily 
accomplished. ‘The former succeeds very often to 
rheumatism, from exposure to cold, and injuries. 
We should in these instances learn the history of 
the case, and inquire into the causes. Inflammatory 
neuralgia occurs too after operations, and especially 
amputations. The extremity of the nerve becomes 
inflamed either trom the wound or exposure to the 
action of the air. In such cases it is found to be 
thickened, enlarged into a tumour, or otherwise 
changed in its structure. Mr. Swan recommends, 
in order to avoid the danger of producing this dis- 
tressing accident, that the nerve be cut off above 
the wound. Instances are related where repeated 
amputations have been performed to relieve the 





patient. A very remarkable case has been lately 
related by Mr. Mayo. A girl submitted to several 
separate amputations to be relieved from the excru- 
tiating agony she endured from neuralgic. pain. 
The limb was finally removed at the hip-joint. 
When I saw the last account, the disease had not 
yet returned; whatthe event will be it is impossible 
to prophecy. ‘The nerve in this case was found dis- 
eased. 

Inflammation of a nerve often succeeds the oper- 
ation ot bleeding froma slight puncture of the nerve. 
I have seen several cases where the use of the arm 
was lost from this accident. The pain extends over 
the whole arm, rigidity and stiffness of the finger 
joints occur, and in some cases swelling with heat. 
Mr. Mayo asserts that if the nerve be divided early, 
before the wound is cicatrized and the whole arm 
involved, that the patient will recover, but that the 
operation, after the inflammation has extended 
throughout the nerve, is useless. Small tubercles 
of an inflammatory character are formed sometimes 
on nerves, or they excite inflammation in the nerve. 
They are exceedingly painful. Mr. Wood mentions 
them under the name ot painful tubercles, and Sir 
Everard Home also relates several instances that 
fell under his notice. 

These are cases of inflammatory neuralgia; [ have 
met with a number of instances of the affection, and 
{ have succeeded in establishing the diagnosis by the 
effects of pressing upon the nerve. If in functional 
neuralgia pressure be made upon a nerve, the pain 
is relieved. Thus in ischiatic neuralgia the appli- 
cation of firm pressure gives often instant ease. Jn 
my own case the application of a ligature on the 
jimb during an attack diminishes the pain very 
much; it does not relieve me entirely, but procures 
a diminution of the intensity of suffering; it renders 
it bearable. Now the contrary obtains in inflam- 
matory neuralgia. Pressure along the course of 
the inflamed nerveaggravates the pain, and renders 
it insupportable to the patient. The next point of 
diagnosis to which I shall call your attention is the 
distinction between the internal or visceral neural- 
gia and inflammations. This sometimes proves per- 
plexing and is not without difficulty. Mistakesare 
by no means uncommon especially with those who 
regard pain as always indicating inflammation. In 
external neuralgia it is easily accomplished; none 
of the obvious signs of inflammation are present; 
there is no change in the appearances of the part; 
no heat, no swelling, no redness, while in inflam- 
mation these symptoms are always attendant. ‘The 
internal neuralgias, in which these symptoms are 
withdrawn from observation, offer great difficulties, 
and hence are liable to be confounded with affec- 
tions demanding for their cure directly opposite 
modes of treatment. We must rely in a great 
measure on the causes; these will direct and assist 
us materially. ‘The general symptoms too lend us 
important aid in determining between the internal 
phlegmasiz and the neuralgias. ‘Thus in an attack 
of pleurisy you would have with pain, cough, in- 
creased pulse and febrile symptoms. Not so in 
pleurodynia; you would have no general affection of 
the system, and there occurs none of the peculiar 
deposits in the urine so common in the affections of 
the chest. 

The discrimination is however often difficult, es- 
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pecially in persons of a sanguine temperament, and 
phlethoric habit, for though not a common occur- 
rence, yet | have seen the affection in such indivi- 
duals. I remember being called to a person of fine, 
robust constitution, phlethoric habit, and one in 
whom neuralgia would not have been looked for. 
Whilst heated he had exposed himself to cold. He 
had some cough, violent pain in the lett side, increas- 
ed by inspiration, astrong, full pulse,and flushed face. 
The chest was resonant, but the respiratory sound 
was scarcely audible. Here the causes and general 
symptoms indicated the presence of inflammation, 
and I commenced the treatment accordingly. But de- 
pletion general and local gave norelief,and the result 
of the treatment first intimated the true nature of 
the disease, and convinced me that I was in error. 
Quinia with narcotics relieved my patient in twenty 
four hours. The treatment often in very doubtful 
cases gives the true character of the disease. In 
neuralgia the antiphlogistic treatment increases the 
severity of the symptoms. 

In neuralgias of the chest the physical signs (au- 
scultation and percussion) are mainly to be relied 
on in assisting our diagnosis, It is to be remarked 
that where the pain is very acute, the movements 
of the chest are feeble, and vesicular respiration 
is so faint as not to be detected. This might lead 
to the belief that engorgement and obstruction ex- 
isted, but percussion will at ouce decide the ques- 
tion. The entire absence or lightness of any febrile 
movement, so little corresponding with the intensi- 
ty of the pain, or presence of a violent inflamma- 
tion, will also assist in deciding the point. 

From the facts thus determined we may then 
conclude that itis not a pleurisy or pneumonia, but 
a neuralgic affection of the chest. Should there still 
exist doubt, take blood, and if no relief be obtained, 
but the symptoms are increased, then change your 
course, give quinine, combine it with opiates, as 
aconite, belladonna, hyoscyamus, &c. Give too 
some warm, sudorific stimulating potion, with the 
view of producing diffusion—a fluctionary move- 
ment to the surface. 

The different influence of excitants will also de- 
termine the difficulty. In neuralgia the stimulants 
relieve; in the inflammations, oa the other hand, 
they aggravate all the symptoms. 

Having now pointed out to you the various forms 
of the disease, and exhibited to you several inter- 
esting specimens illustrative of these, and having 
attempted to show you the diagnosis between the 
different varieties of neuralgia, and between neu- 
ralgia and inflammation, [ shall proceed to speak of 
the treatment, and shall first call your attention to 
the inflammatory form of the affection. 

In this form of the disease the patient is to be 
placed on a light mild diet, and a modified anti- 
phlogistic treatment is to he pursued. Some cases 
will require general depletion, but it is from local 
depletion that the greatest benefit is to be derived. 
Leeches and cups are to be placed along the course 
of the inflamed nerve immediately above it. Cups 
or leeches are to be applied on the spine. Laxa- 
tives, purgatives and alteratives are to be resorted 
to. The purgative of colchicum wine and magne- 
sia 1s well adapted to this state; and if the pain be 
severe the combination of colchicum and black drop 
ig to be given at night in full doses. I have found 





great benefit to result from warm fomentations and 
poultices. The whole limb is to be enveloped in 
them and they are to be renewed when they become 
cold. 

Functional neuralgia is more difficult to manage. 
We do not know in what sensibility consists, how 
it is generated, or the modes of its derangements. 
All that we are certain of is, that sensibility origi- 
nates in the cerebro-spinal system. We should 
never lose sight of this, and our treatment should 
always be directed with a view of operating on 
these centres. Now, in our Jast lecture, I told 
you of particular centres presiding over particular 
portions of the body, and I explained to you the 
segmentation of the nervous system, as correspond~ 
ing to regions of the body. Asi then mentioned, 
we have neuralgia sometimes a general affection, 
sometimes localized down toa point. Some writers 
seem disposed to think that all the conditions may 
be referred to the spinal marrow. I am myself 
much inclined to doubt this; for, in the loca) neural- 
gia, where it is persistent and limited to one spot, 
the applications to the spine are of no utility what- 
ever. Now every nerve has to a degree a special and 
peculiar sensibility of itsown. In the wandering 
neuralgia, the pain varies with its situation, but it 
is always the same in the same nerve. This I 
know in my own case isan invariable rule; the 
character of the pain varies, as it shifts. Hence I 
am inclined to infer, that it cannot all originate 
from one source, and that the nerves themselves 
must exercise some specific influence. 

We have, as I told you, two forms of modification 
of increased sensibility; simple increase or eXalta- 
tion, and perversion of sensibility. In the ease of 
the girl, shown to you at our last meeting, a dull or 
sharp body each excited as much torture as the 
other. A mere touch with the finger gave intoler- 
able pain, as you saw when I placed my fingers on 
her. This was an example of simple augmentation 
of sensibility. In other cases, there is perversion 
of sensibility: the sensation of constant burning and 
itching, in various parts of the body, exists without 
the agency of any cause, capable of producing these 
feelings. 

We have the same perversion occurring in spe- 
cial sensibility: as, in the appetite, taste, sight, 
hearing. Some persons hear noises which have no 
existence; others again have hallucination of vision, 
seeing objects with perfect distinctness that are not 
present. 

(To se ConctupEeD 1n Numper 5.) 
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CLINICAL REPORTS. 
PENNSYLVANIA HOSPITAL, 
Reductioa of a Luxation of the Humerus of thir- 

ty one days standing, by 'T. Harris, M. D., 

Surgeon to the hospital, 

This was a luxation forwards under the pectoral 
muscle; no previous attempt at reduction had been 
made. ‘The man, a remarkably robust subject, 48 
years of age, was admitted into. the hospital Jan. 
24th. On 27th, Dr. Harris, present also Drs. 
Randolph and Norris, succeeded in restoring the 
head of the bone to its natural situation. At the 
commencement of the operation, the man was bled 
{§5xxx, and took in all three grains of tartar 
emetic. Extension was kept up downwards and 








AS SAAT EIT ANE REP TR A * 


ee a 


NPA Keeer 


orm 


— — 
Ae aL er eee 





RSA eran TF Ss 


=< 2 


ae 





Goin oco cxscheias hace ie 
we a ey Rw he 


Cas 


> wiht 


shares L5; 


en 
Pi cial 








——~— 


FOREIGN SUMMARY, cc. 


i 








backwards by the pulleys for twenty minutes, at 
the end of which time, the head of the bone was 
pressed downwards by the knee, and slipped into 
the axilla. The man was then laid on the floor, 
the heel piaced in the axilla, and two assistants 
drew the arm downwards, and, at the end of five 
minutes, the bone went into its place withan au- 
dible snap. Clavicle bandage applied, and the man 
discharged same afternoon, at his own request. 
The operation lasted twenty five minutes. 





Amputation of the Leg below the Knee. 

David Lewis, a black, aged 28 years, was admit- 
ed into the hospital on the 14th of October, 1837, 
for caries of the ankle joint, from a sprain which 
eccurred two years previous. From the date of 
his admission, efforts had been made to save the 
limb, by the use of the carved splint, the exhibition 
of tonics, and absolute rest,—but without success, 
Amputation having been determined upon, Dr. 
Harris performed the operation, January 24th, 
present Drs. Randolph and Norris. He madea cir- 
cular horizontal incision, four inches below the 
knee-joint. ‘The bone was first sawed transverse- 
ly, and the spine of the tibia afterwards taken off 
obliquely. The edges of the wound were drawn 
together so as to leave the opening in a vertical 
direction. ; 

February 8th. To-day the principal ligature 
came away, the others having been removed yes- 
terday. The man is doing well—the wound nearly 
closed, and he has not had a bad symptom since the 
operation. 

An operation was performed for varicose veins, 
on the 2nd inst. ‘The result will be reported in 
No. 5. 

List of Accidents admitted into the Pennsylva- 
nia Hospital, from January 24th to February 
7th, 1838. 

One sprained. anklein a woman. One wound of 
the face, since discharged, cured, An extensive 
superficial burn of the back, in a female,—dressed 
with Goulard’scerate. An incised wound on the 
inner side of the patella, 
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FOREIGN SUMMARY. 


The two articles, translated from the German 
Gazettes, which appeared in our second number, 
should have been accredited to the London Med. 
Chirarg. Review. 








MARRIAGE. 

The ratio of male to female births in France 
from 1817 to 1831, was found to be as 106.38 to 
100, and the proportion of each year was nearly the 
same. 

1. Precocious marriages entail sterility, or it 
fruitful, the probability of the children’s lives is 
less. 

2. <A marriage, if not sterile, produces the same 
number of births, at whatever age it may be con- 
tracted, provided it be under 33 in the male, and 
26 in the female; after these ages the numbers may 
be diminished. 

3. From this, and the consideration of the pro- 


babilities of life it may be concluded, that the great- 
est fecundity occurs before the age of 33 in man, 
and 26 in woman. 

4. Looking to the respective ages of the pa- 
rents, it will be found that ceteris paribus, the 
most productive marriages are those in which the 
man is at least as old as the woman, or older, pro- 
vided the difference be not earried to extreme. 

lt appears that in the southern as well as in the 
northern hemispheres, most conceptions occur in 
the summer months, and most births in the winter. 

The proportion of children born during the night 
to those born during the day, is very nearly as 5 
to 4. 

Concubinage produces fewer male children; all 
enervating habits lessen the number of concep- 
tions. Prostitutes are generally barren, or produce 
very few children. Precocious connection between 
the sexes has similar effects, or leads to the pro- 
duction of children who have less chance of living. 

M. Quetelet thinks that habits of order and fore- 
thought diminish the number of marriages, and 
consequently of births, and that on the contrary, 
misery and ignorance produce the opposite effects. 
[He is also of opinion that the fecundity of marriage 
is lessened by prudential] habits. We suspect few 
individuals are so philosophical in this respect as to 
limit the supply to the demand. Prudential mo- 
tives may prevent marriages, but we hardly think 
that, the connection once formed, an individual will 
find it possible to control so completely the usual 
results, as M. Quetelet takes it for granted that he 
can, though he has not stated the means by which 
it is to be accomplished. 

A fact worthy of notice is stated by our author, 
that the epoch of the greatest number of concep- 
tions corresponds nearly to that in which the most 
rapes, and attempts upon chastity are committed. 

Peace and plenty favour production. 

It has been stated that the epoch at which mar- 
riage takes place influences the number and sex 
of the offspring. It appears, however, from the re- 
searches of M. Villerme, that the connection be- 
tween the month in which the ceremony is cele- 
brated, and the conceptions which follow, is scarce- 
ly appreciable;—that marriages appear to be but 
little more fruitful during the first months than 
afterwards, and that, however likely it may be, 
there is no positive proof that a woman has more 
chance of becoming pregnant during the first days 
or weeks after her marriage, when it takes place 
in April, May, June, or July, than if it had occur- 
red in any other month of the year. 

The proportion of still-born is about 1 to22. The 
proportion is much larger in towns than in rural 
districts, which M. Quetelet is much inclined to 
attribute to tight lacing. Still-born births occur 
more frequently in winter than summer. 





In the Archives Générales de Medecine for 
March, isa Memoir on intestinal suture by M. 
Fleury, on Jobert’s method of closing wounds of 
the intestine. 

1. Ifa ligature be applied in healthy intestine, 
it acts in the same manner asan artery, cutting the 
mucous and muscular coats whilst the serous es- 
capes. 2. If a ligature be employed on a portion 
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pecially in persons of a sanguine temperament, and 
phlethoric habit, for though not a common occur- 
rence, yet | have seen the affection in such indivi- 
duals. I remember being called to a persona of fine, 
robust constitution, phlethoric habit, and one in 
whom neuralgia would not have been jooked for. 
Whilst heated he had exposed himself to cold. He 
had some cough, violent pain in the lett side, increas- 
ed by inspiration, astrong, full pulse,and flushed face. 
The chest was resonant, but the respiratory sound 
was scarcely audible. Here the causes and general 
symptoms indicated the presence of inflammation, 
and I commenced the treatment accordingly. But de- 
pletion general and local gave norelief,and the result 
of the treatment first intimated the true nature of 
the disease, and convinced me that I was in error. 
Quinia with narcotics relieved my patient in twenty 
four hours. The treatment often in very doubtful 
cases gives the true character of the disease. In 
neuralgia the antiphlogistic treatment increases the 
severity of the symptoms. 

In neuralgias of the chest the physical signs (au- 
scultation and percussion) are mainly to be relied 
on in assisting our diagnosis. It is to be remarked 
that where the pain is very acute, the movements 
of the chest are feeble, and vesicular respiration 
is so faint as not to be detected. This might lead 
to the belief that engorgement and obstruction ex- 
isted, but percussion will at once decide the ques- 
tion. The entire absence or lightness of any febrile 
movement, so little corresponding with the intensi- 
ty of the pain, or presence of a violent inflamma- 
tion, will also assist in deciding the point. 

From the facts thus determined we may then 
conclude that it is not a pleurisy or pneumonia, but 
a neuralgic affection of the chest. Should there still 
exist doubt, take blood, and if no relief be obtained, 
but the symptoms are increased, then change your 
course, give quinine, combine it with opiates, as 
aconite, belladonna, hyoscyamus, &c. Give too 
some warm, sudorific stimulating potion, with the 
view of producing diffusion—a fluctionary move- 
ment to the surface. 

The different influence of excitants will also de- 
termine the difficulty. In neuralgia the stimulants 
relieve; in the inflammations, oa the other hand, 
they aggravate al] the symptoms. 

Having now pointed out to you the various forms 
of the disease, and exhibited to you several inter- 
esting specimens illustrative of these, and having 
attempted to show you the diagnosis between the 
different varieties of neuralgia, and between neu- 
ralgia and inflammation, [ shall proceed to speak of 
the treatment, and shall first call your attention to 
the inflammatory form of the affection. 

In this form of the disease the patient is to be 
placed on a light mild diet, and a modified anti- 
phlogistic treatment is to be pursued. Some cases 
will require general depletion, but it is from local 
depletion that the greatest benefit is to be derived. 
Leeches and cups are to be placed along the course 
of the inflamed nerve immediately above it. Cups 
or leeches are to be applied on the spine. Laxa- 
tives, purgatives and alteratives are to be resorted 
to. The purgative of colchicum wine and magne- 
sia 1s well adapted to this state; and if the pain be 
severe the combination of colchicum and black drop 
is to be given at night in full doses. I have found 


great benefit to result from warm fomentations and 
poultices. The whole limb is to be enveloped in 
them and they are to be renewed when they become 
cold. 

Functional neuralgia is more difficult to manage. 
We do not know in what sensibility consists, how 
it is generated, or the modes of its derangements. 
All that we are certain of is, that sensibility origi- 
nates in the cerebro-spinal system. We should 
never lose sight of this, and our treatment should 
always be directed with a view of operating on 
these centres. Now, in our last lecture, I told 
you of particular centres presiding over particular 
portions of the body, and { explained to you the 
segmentation of the nervous system, as correspond- 
ing to regions of the body. Asithen mentioned, 
we have neuralgia sometimes a genera] affection, 
sometimes localized down toa point. Some writers 
seem disposed to think that all the conditions may 
be referred to the spinal marrow. I am myself 
much inclined to doubt this; for, in the loca) neural- 
gia, where it is persistent and limited to one spot, 
the applications to the spine are of no utility what- 
ever. Now every nerve has to a degree a special and 
peculiar sensibility of itsown. In the wandering 
neuralgia, the pain varies with its situation, but it 
is always the same in the same nerve. This I 
know in my own case isan invariable rule; the 
character of the pain varies, as it shifts. Hence I 
am inclined to infer, that it cannot all originate 
from one source, and that the nerves themselves 
must exercise some specific influence. 

We have, as I told you, two forms of modification 
of increased sensibility; simple increase or exalta- 
tion, and perversion of sensibility. In the ease of 
the girl, shown to you at our last meeting, a dull or 
sharp body each excited as much torture as the 
other. A mere touch with the finger gave intoler- 
able pain, as you saw when I placed my fingers on 
her. This was an example of simple augmentation 
of sensibility. in other cases, there is perversion 
of sensibility: the sensation of constant burning and 
itching, in various parts of the body, exists without 
the agency of any cause, capable of producing these 
feelings. 

We have the same perversion occurring in spe- 
cial sensibility: as, in the appetite, taste, sight, 
hearing. Some persons hear noises which have no 
existence; others again have hallucination of vision, 
seeing objects with perfect distinctness that are not 
present. 

(To se Concitupep 1n Numper 5.) 
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PENNSYLVANIA HOSPITAL. 
Reduction of a Luxation of the Humerus of thir- 

ty one days standing, by T. Harris, M. D., 

Surgeon to the hospital. 

This was a luxation forwards under the pectoral 
muscle; no previous attempt at reduction had been 
made. The man, a remarkably robust subject, 48 
years of age, was admitted into. the hospital Jan. 
24th. On 27th, Dr. Harris, present also Drs. 
Randolph and Norris, succeeded in restoring the 
head of the bone to its natural situation. At the 
commencement of the operation, the man was bled 
{§3xxx, and took in all three grains of tartar 
emetic. Extension was kept up downwards and 
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backwards by the pulleys for twenty minutes, at 
the end of which time, the head of the bone was 
pressed downwards by the knee, and slipped into 
the axilla. The man was then laid on the floor, 
the heel piaced in the axilla, and two assistants 
drew the arm downwards, and, at the end of five 
minutes, the bone went into its place withan au- 
dible snap. Clavicle bandage applied, and the man 
discharged same afternoon, at his own request. 
The operation lasted twenty five minutes. 





Amputation of the Leg below the Knee. 

David Lewis, a black, aged 28 years, was admit- 
ed into the hospital on the 14th of October, 1837, 
for caries of the ankle joint, from a sprain which 
eccurred two years previous. From the date of 
his admission, efforts had been made to save the 
limb, by the use of the carved splint, the exhibition 
of tonics, and absolute rest,—but without success, 
Amputation having been determined upon, Dr. 
Harris performed the operation, January 24th, 
present Drs. Randolph and Norris. He madea cir- 
cular horizontal incision, four inches below the 
knee-joint. The bone was first sawed transverse- 
ly, and the spine of the tibia afterwards taken off 
obliquely. The edges of the wound were drawn 
together so as to leave the opening in a vertical 
direction. 

February 8th. To-day the principal ligature 
came away, the others having been removed yes- 
terday. The man is doing well—the wound nearly 
closed, and he has not had a bad symptom since the 
operation. 

An operation was performed for varicose veins, 
en the 2nd inst. ‘The result will be reported in 
No.5. 

List of Accidents admitted into the Pennsylva- 
nia Hospital, from January 2Ath to February 
7th, 1838. 

One sprained ankle ina woman. One wound of 
the face, since discharged, cured, An extensive 
superficial burn of the back, in a female,—dressed 
with Goulard’scerate. An incised wound on the 
inner side of the patella. 
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FOREIGN SUMMARY. 


The two articles, translated from the German 
Gazettes, which appeared in our second number, 
should have been accredited to the London Med. 
Chirurg. Review. 








MARRIAGE. 

The ratio of male to female births in France 
from 1817 to 1831, was found to be as 106.38 to 
100, and the proportion of each year was nearly the 
same. 

1. Precocious marriages entail sterility, or it 
fruitful, the probability of the children’s lives is 
less. 

2. A marriage, if not sterile, produces the same 
number of births, at whatever age it may be con- 
tracted, provided it be under 33 in the male, and 
26 in the female; after these ages the numbers may 
be diminished. 

3. From this, and the consideration of the pro- 


babilities of life it may be concluded, that the great- 
est fecundity occurs before the age of 33 in man, 
and 26 in woman. 

4. Looking to the respective ages of the pa- 
rents, it will be found that ceteris paribus, the 
most productive marriages are those in which the 
nan is at least as old as the woman, or older, pro- 
vided the difference be not earried to extreme. 

lt appears that in the southern as well as in the 
northern hemispheres, most conceptions oecur in 
the summer months, and most births in the winter. 

The proportion of children born during the night 
to those born during the day, is very nearly as 5 
to 4. 

Concubinage produces fewer male children; all 
enervating habits lessen the number of concep- 
tions. Prostitutes are generally barren, or produce 
very few children. Precocious connection between 
the sexes has similar effects, or leads to the pro- 
duction of children who have less chance of living. 

M. Quetelet thinks that habits of order and fore- 
thought diminish the number of marriages, and 
consequently of births,and that on the contrary, 
misery and ignorance produce the opposite effects. 
He is also of opinion that the fecundity of marriage 
is lessened by prudentiai habits. We suspect few 
individuals are so philosophical in this respect as to 
limit the supply to the demand. Prudential mo- 
tives may prevent marriages, but we hardly think 
that, the connection once formed, an individual will 
find it possible to control so completely the usual 
results, as M. Quetelet takes it for granted that he 
can, though he has not stated the means by which 
it is to be accomplished. 

A fact worthy of notice is stated by our author, 
that the epoch of the greatest number of concep- 
tions corresponds nearly to that in which the most 
rapes, and attempts upon chastity are committed. 

Peace and plenty favour production. 

It has been stated that the epoch at which mar- 
riage takes place influences the number and sex 
of the offspring. It appears, however, from the re- 
searches of M. Villerme, that the connection be- 
tween the month in which the ceremony is cele- 
brated, and the conceptions which follow, is scarce- 
ly appreciable;—that marriages appear to be but 
little more fruitful during tke first months than 
afterwards, and that, however likely it may be, 
there is no positive proof that a woman has more 
chance of becoming pregnant during the first days 
or weeks after her marriage, when it takes place 
in April, May, June, or July, than if it had occur- 
red in any other month of the year. 

The proportion of still-born is about 1 to22. The 
proportion ‘is much larger in towns than in rural 
districts, which M. Quetelet is much inclined to 
attribute to tight lacing. Still-born births occur 
more frequently in winter than summer. 





In the Archives Générales de Medecine for 
March, isa Memoir on intestinal suture by M. 
Fleury, on Jobert’s method of closing wounds of 
the intestine. 

1. Ifa ligature be applied in healthy intestine, 
it acts in the same manner asan artery, cutting the 
mucous and muscular coats whilst the serous es- 
capes. 2. If a ligature be employed on a portion 
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of intestine, when the serous membrane is inflamed, 
all three coats are divided, even though the knot is 
tied with the slightest force. 3. Hf twoserous sur- 
faces are placed in contact slightly maintained ag- 
glutination takes place at the end ofan hour.— 
‘These are the results of experiments. 

The operation consists in bringing the two se- 
rous surfaces in contact, by means of a ligature 
which is not tied, but gently twisted, and which 
may be withdrawn at the end ofa few days. 

The modus operandi in one of the three cases 
mentioned, was as follows. The operation itself 
was successful in the remaining two, but the pa- 
tienis died from other causes. 

A lady at 34, had suffered from crural hernia of 
the left side for many years, which had uccasionally 
been strangulated, but had hitherto yielded to the 
taxis. It again beeame stranyulated 25th Nov. 1837, 
and after many ineffectual attempts at reduction, 
the operation was resolved on. ‘The intestine had 
now been strangulated 50 hours. The usual inci- 
sions were made, and the sac being opened, Mr. 
Jobert was astonished to find it contain nothing but 
a straw colored serum, and terminated in a cul de 
sac. Further examination convinced him that this 
was an old obliterated sac, and that below it existed 
another containing strangulated intestine. Ac- 
cordingly, another incision opened the true hemia} 
sac, which contained several loops of intestine much 
distended and adherent to each other. By acci- 
dent, the bistoury penetrated the intestine, and a 
quantity of gaseous and tecal matter escaped, to 





the great relief of the patient. The structure hav- 
ing been divided, the operator defermined to close 
the wound in the intestine by suture. A common 
needle was introduced into the intestine from with- 
out, adout three or four lines below the edge of the 
wound, and brought out about half a line trom) 


as in private practice. 


of seeing a man whose appearance had greatly dis- 
gusted her; he used to craw! along the flagway on 
his hands and knees, with his feet turned up be- 
hind him, which latter were malformed and imper- 
fect, appearing as if they had been cut off at the 
instep, and he exhibited them thus uncovered, 
in order to excite commiseration. I afterwards 
attended this lady in her lying-in, and the child 
which was born a month before its time, and lived 
but a few minutes, although in every other respect 
perfect, had the feet malformed and defective, pre- 
cisely in the same way as those of the cripple who 
had alarmed her, and whom I had often seen. 

“ Now here was an obvious and recognized ob- 
ject, making a powerful impression of a disagreéa- 
ble kind, complained of at the time, and followed by 
an effect in perfect correspondence with the pre- 
vious cause.” 





Case of a complete luxation of the Tibia back- 
wards, by M. Blanchard; with the extract of a re- 
port relative to it, by M. M. Brechet, Sanson, and 
Gimelle.—-This accident is exceedingly rare, 
three cases only of the description, according to the 
statement of the reporters, being on record, and 
those imperfectly described. Tne reduction was 
readily performed; but the reporters consider it im- 
possible to take place, “without a rupture of the 
cross ligaments, or some other serious injury at the 
knee joint.” 





Liston’s Adhesive Plaster.— Mr. Liston recom- 
mends the following as a substitute for the common 
adhesive plaster, he and his colleagues having used 
it very successfully in the Royal Infirmary of Edin- 
burgh, and in the North London Hospital, as well 
It is composed of a solu- 
tion of isinglass in spirit, and may be spread for use 


the edge; it was then introduced on the opposite as occasion requires, on slips of oiled silk; or silk 
lip of the wound, and carried from within outwards. | glazed on one side only, and on the unglazed side. 


The threads being then brought together, gentle | 
torsion was applied, which closed the external | 


It is cut into strips of the desired breadth, and the 
adhesive matter dissolved immediately before it is 


edges of the wound, and placed the serous surfaces employed, by the application of a hot moist sponge. 


in contact. 
out adhesive plaster, the ordinary dressings were 
applied. The symptoms were from this time favo- 
rable; on the fourth day the bowels acted well; on 
the sixth day the wound was dressed, and one of 
the threads withdrawn; on the eighth day the se- 
cond ligature was removed, and the wound healed 
rapidly. ‘Three months after the operation, the pa- 
tient was quite well, the bowels acting regularly. 





Dr. Montgomery, author of the Art. Pregnancy in 
the Cyclopedia of Practical Medicine, has recently 
published an “ Exposition of the Signs and symp- 
toms of Pregnancy, the period of human gestation, 
and the signs of recent delivery.” At page 17 he 
mentions the following ‘striking coincidence.” 
The Dr. thinks, however, that if mere mental emo- 
tion can destroy the fcetus in utero, it may, with as 


much reason modify its organization. 

“A lady pregnant for the tirst time, to whom I 
recommended frequent exercise in the open air 
declined going out as often as was thought neces- 
sary, assigning, as her reason, that she was afraid 





The intestine was then retained with- | This composition becomes sufficiently adherent; it 
_keeps hold often to the end of the cure, and is quite 


unirritating. Being transparent, the plaster does 
not present any untoward process that may be 
going on underneath from being observed, and if 
any fluid collects, an opening can be snipped for its 
escape. Practical Surgery, p. 31. 





Sir James Clark.—This distinguished physician, 
favorably known in this country, by his work on Con- 
sumption, has been elevated to the baronetcy by 
Queen Victoria, and appointed her jirst physician, 
superseding Sir Henry Halford, who had long filled 
this post of honour. 
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